Purpose: Lichen planus is a chronic, inflammatory, and autoimmune mucocutaneus disease. There has been recent research emphasis on the strong association between inflammation both P-wave dispersion and dyslipidemia. The differences between the maximum and the minimum P-wave duration on electrocardiogram are defined as Pwave dispersion. Prolongation of P-wave dispersion has been demonstrated to be an independent risk factor for the development of atrial fibrillation. The aim of this the study was to investigate P-wave dispersion in patients with lichen planus.
Methods: Fifty-eight patients with lichen planus and 37 age and sex-matched, healthy controls were included in this study. We obtained electrocardiographic recordings from all participants and used them to calculate P-wave variables. We also assessed high-sensitive C-reactive proteins that an inflammatory marker and the lipid levels for each group. Results were reported as means AE standard deviations and percentages. Results: P-wave dispersion were significantly higher in lichen planus patients than in the control group (39.9AE12.9 ms, versus 32.4AE11.8 ms, p¼0.005, respectively). Also, highsensitive C-reactive proteins (3.5AE2.6, versus 1.7AE1.1, p<0.001), versus 96.8AE33.6, p<0.001) and, triglyceride (169.2AE93.6, versus 110.5AE52.7, p¼0 .001)levels were significantly higher in patients with lichen planus, compared to controls. There was a significant, positive correlation between highsensitive C-reactive proteins and P-wave dispersion (r¼0.549, p<0.001) in lichen planus patients. Conclusıons: P-wave dispersion increased on surface electrocardiographic measurements in lichen planus patients. This result may be important in early detection of subclinical cardiac involvement. Increased P-wave dispersion should be considered, in terms of tendency to atrial fibrillation, in these patients. Objectıve: Hunger strike is a common type of protest that is widely seen in prisons. Long term starvation causes many health problems. In this study electrocardiograms (ECG) of detainees and convicts proceeding on hunger strike are compared with those taken after strike. Methods: Between September 2012-November 2012, 81 male (mean age 41AE9.4 years) detainees and convicts on hunger strike approximately 45AE9.6 days long were conducted in this study. 12-lead ECGs obtained on the last day of the starvation and 2 months after it were scanned, transferred to high-resolution computer screens and evaluated.
Results: Avarage 6AE3.7 kg loss was seen in 81 patients on hunger strike. In 81 ECGs evaluated on the last day of the starvation 16 (19.7%) early repolarization (inferior:10, lateral:5, inferolateral:1) and in those taken two months after the strike 4 (4.9%) early repolarization (inferior:3, lateral:1) (p<0.001) were deteremined. Significant difference was found in PR (157AE75 ms vs. 153AE23 ms, p:0.035) interval and QRS (95AE73 vs. 92AE11, p:0.001) duration whereas it could not be done in heart rate (p:0.068), cQT (p:0.325), QT dispertion (p:0.245) and in PR dispertion (p:0.812). Conclusıon: Previously, ER has been thought a sign of good health due to its being seen prevalent in athletes, younger persons, and at slower heart rates. Nevertheless, numerous recent reports have suggested a relationship between ER and an increased risk for arrhythmic death and idiopathic ventricular fibrillation. We present for the first time that long term starvation is related with ER, therefore hunger strike should be included in the list of conditions associated with it.
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The The coronary slow-flow (CSF) is an angiographic phenomenon characterized by delayed opacification of vessels in the absence of any evidence of obstructive epicardial coronary disease. QT interval dispersion (QTD) reflects regional variations in ventricular repolarization and cardiac electrical instability and has been reported to be longer in patients with CSF. The purpose of this study was to examine the effect of nebivolol on QTD in patients with CSF.
The study population included 67patients with angiographically proven normal coronary arteries and CSF and 38 patients with angiographically proven normal coronary arteries without associated CSF. The patients were evaluated with 12-leads electrocardiography and echocardiography before and three months after treatment with nebivolol.
Compared to control group QTcmax and QTcD were significantly longer in patients with CSF (p¼0.036, 0,019 respectively) (Table 1, Fig.1) . QTcD significantly correlated with the presence of CSF (r¼0.496, p<0.001). QTcmax (p¼0.027), QTcD (p¼0,002), blood pressure (p¼0,001) and heart rate (p<0,001) values significantly decreased after treatment with nebivolol
In conclusion, coronary slow flow is associated with increased QT dispersion. Nebivolol reduced increased QT dispersion in patients with CSF after three months. 
